2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Name of Committee __ Committee to Elect Jeff 25 2010
OCT
Address P.0O. Drawer 12753, Jackson, MS 39236 r
Telephone __ 601-354-4926 Fax __601~354-4947 BANESH T3
Treasurer _Walter Murphy Email Wnmurphy2@comcast .net
D Check hers If above Is different from previous report
TYPE OF REPORT
—___May 10, 2010 Periodic Report (January 1, 2010, through April 30,2010).......coiiiiii i Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).................... Mandatory
) July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).............................. Mandatory
October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2000} .o......Mandatory
X October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).......... ... Mandatory
______November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 201 0.......... Runoff Candidates
_ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010} Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation)

obligations

(1} Pre-Election reports are mandatory, even if no contributions or ex
shall submit a report indicating “0” (Zero) for total amount of repo

{2} Until a Candidate files a Termina
Ann. § 23-15-807 (b) (li} and (iit).

[3) The receiving authority must be in actual recel

falls on a weekend or a holiday, the office must be in actual receip

IMPORTANT

tion Report, annual and periodic reports must still be filed in accordance with Miss. Code

pt of the required re

penditures have occurred. in such case, the candidate
rted contributions and expenditures during this period.

ports by 5:00 p.m. on the reporting day. if the deadline
t of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . - _ . Calendar
ltemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  §12,050.00 +§ 7,060.00 § 19,110.00 $ 118,5%8.37
Total amount of disbursements $34,885.55 +$ 651.64 § 35,537.19 $§  78,647.72
Total amount of cash on hand $ 3,920.65
| certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complefe.
Cenpxe [6-21-,0
Signature of Director or Tfeasurer Date
Authority: Refer 1o Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or fallure to submit valld reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann

. §§ 23-15-811 and 813 (1972)

SEND TO: 1. Candidares for Statewide, State diseict,
MS 39205 or fax fo 601-359-7498 or 601-576-2879,

2, Candjdates for countywice and county district offices should retumn forms to their county Clreult Clerk,

mutli-county and all legisiative offices should retarn form fo Sacretary

of State, Elections Division, P, 0. Bor 775, .h:*m"

L=

S08 0110




Name of Candidate or Committee

Page 1

Committee to Elect Jeff Weill

Reporting period 10-1-2010 through

10-23-2010

ITEMIZED RECEIPTS

A Source: O Corporation OPAC HMindividual OLoan Date Amount of each
0 Other (please specify) a {Wo., Day, Year) thir:‘:;lflf:d
Full name o $
Jeff Almand 10 ;7 12/ 10 (% 2,000.00
Malling Address 3
107 Cherry Laurel Circle ele M
City, State, Zip Code $
Ridgeland, MS 39157 b= W
MName of Emplayer (Required) 3
MS Sports Medicine | S Sy
Occupa.tlon (Required) Aggregate
Physician reagr!-}—lng-dlh ' 2,000,00
B.Source: O Corporation 0O PAC @ Individual 0 Loan - Amount of each
O Other {please specify) (Mo., Day, Year) thir:l::zfi:)d
Full name [3
Stephen Stewart 10 112 110 500.00
Mailing Address [3
235 St. Andrews Drive S e
City, State, Zip Code s
Jackson, MS 39211 0
Mame of Employer [Regquired) s
ESS Memt., LIC S o pu—
Occupation (Required) A to
Investments ynfﬂ‘ﬁ:m i 500.00
C.Source: U Corporation 0 PAC 4 Individual O Loan -~ Amount of each
& -
O Other (please specify) (Mo., Day, Year) th;.:(;::m:d
Full nama [3
G adkitie 10712730 [® 500.00
Mailing Address 3
5903 Ridgewood Rd., Suite 310 —t 1
City, State, Zip Code ]
Jackson, MS 39211 S N S
Mame of Employer (Required) $
ces, 11C S S
Occupaflon’ (Raquired) Aggregate
year—to-date 500.00
D. Source: [ Corporation 0O PAC tﬁlndhiduﬂ 0 Loan Date Amount of each
O Other {please specify) (Mo., Day, Year) thli.:t::aig:)d
Full name
Mrs. Walter Wilder 10 s 14+ 10 |$ 250.00
Mailing Address
2660 Lake Circle R Y
City, State, Zip Code
Jackson, MS 39211 I __1___ |8
Hame of Employer {Required)
N/A —r___1__|§
nr.nupf:uon (Required) Aggregate
Retired year-to-date y 250.00

$504-05



Name of Candidate or Committee

Page 2

Committee to Elect Jeff Weill

Reporting period 10-1-2010 through

10-23-2010

ITEMIZED RECEIPTS

Aindividual O Loan

A Source: 0O Corporation [JPAC Date Amount of each
receipt
O Other (please specify) {Ma., Day, Year) this period
Eurll mamaa $
Carson Hughes 10714710 500.00
Malling Address [3
1018 Highland Colony Parkway, Suite 700 A f—
City, Stato, ZIp Code [3
Ridgeland, MS 39157 —f
Mame of Employer {Required) [
Telaplex, Inc. ==
QOccupation {Required) Aggregate 5
f£f year—to-date 500.00
B. Source: O Corporation 0O PAC Xindividual 0 Loan D Amount of each
ipt
O Other (please specify) (Mo, Day, Year) | it
Full namea 0 [ 500 00
J. Peyton Randolf, II 10 /14710 .
Mailing Address 3
613 Steed Road —l=te
City, State, Zip Gode |f : 3
Ridgeland, MS 39157 —
Mame of Employer (Required) 3
Occupati Dafauezeldwd) _A — 5
CCupanon L g“r'g.u
v year-to-date 500.00
C.Source: (ICorporation O PAC @ Individual O Loan = Amount of each
O Other (please specify) (Mo, Day, Year) thli':t::»eei?itod
—- re 10/14/.10 |¥  1,000.00
Malling Address / / 5
4658 0ld Canton Rd. —
City, State, Zip Code $
211 —I—1—
Name of Employer (Requind) 3
Telaplex, Inc. —
Occupation (Required) Aggregate 5
Corporate officer year-to-date 1,000.00
D. Source: O Corporation O PAC & Individual O Loan = Kriount ofeach
ipt
D Other (please specify) {Ma., Bay, Yeer) th:.:i:alriod
Full name
. 10 714/ 10 |% 1,000.00
Malling Addresa " .
1018 Hi %Plﬂ Colony Parkway, Suite 700 —__I1__|$
City, State, Zip Code
Ridgeland, MS 39157 e
Hame of Employer [Raguired) / / $
Occupation I,Fl.!qulrléi Aggregate s
Corporate officer year-to-date 1,000.00

$504-05




Name of Candidate or Committee

Page 3

Committee to Elect Jeff Weill

Reporting period 10-1-2010

through __ 10-23-2010

ITEMIZED RECEIPTS

A Source: O Corporation 0OPAC Mindividual O Loan Date Amount of each
ipt
O Other |please specify) (Mo., Day, Year) th:: ﬁf@m
Full name o §
Mike McNames 10118110 300.00
Mailing Address 3
P.0. Box 12781 —! I
City, State, Zip Code $
Jackson, MS 39236 e
Hame of Employer (Required) [3
Information requested P
Cccupation (Required) ate
Information requested y:fﬂ?}fdm : 300.00
B. Source: 0O Corporation O PAC & Individual O Loan Bite Amount of each
0 Other (please specify) (Mo., Day, Year) th;:t;)et:r?lfnd
Full name $
Tom Dunbar 10720710 250.00
Mailing Address 5
2476 Eastover Drive — I
City, State, Zip Code $
Jackson, MS 39211 —
Name of Employer (Required) / $
Occupation {Required) Aggregate [3
Attorney year—to-date 250.00
C.Source: (O Corporation 0O PAC & Individual O Loan Amount of each
Date .
O Other (please specify) (Mo., Day, Year) mfii'ﬁfm
Full name 3
Lynda Costas 10720110 250.00
Malling Address [
1200 Meadowbrook Rd. #17 S R
City, State, Zip Code [3
Jackson, MS 39206 N -,
Mame of Employer (Reguired) 3
loved e
Occupation (Required) Aggregate
year—to-date 250.00
D.Source: (Corporation 0O PAC X individual O Loan = Amount of each
O Other (please specify) (Mo., Day, Year) thirse‘:ﬂﬁ::d
Full name
Ben Puckett., Sr. 1020 110 |$ 500.00
Mailing Address
P.Q. Box 3170 e —
City, State, Zip Code
Jackson, MS 39207 — b |¥
Hama of Employer (Required) s
Occupation [anulm‘u Aggregate [3
year-to-date 500.00

550405




Page 4

Name of Candidate or Committee Committee to Elect Jeff Weill

Reporting period 10-1-2010 through

10-23-2010

ITEMIZED RECEIPTS

A Source: 0 Corporation 0 PAC lndividual [Loan

Dato

Amount of each

receipt
O Cther (please specify) (Mo., Day, Year) this period
Full name
Phillip Thomas 10/20/10 |* 500.00
Mailing Address L9
P.0. Box 24464 A
City, State, Zip Code [3
Jackson, MS 39225 =il
Name of Employer (Required) s
self employed — I
Occupation (Required) Aggregate $
Attorney year-to-date 500,00
B. Source: OCorporation 0O PAC Xindividual O Loan ke Amount of each
ipt
1 Other (please specify) {Wo., Day, Year) thir:c;zr?iod
Full
lgenl?]?::ols 10720710 ’ 1,000.00
Mailing Address 5
119 N. State Street, Suite 502 S Sy A
City, State, Zip Code $
Jackson, MS 39202 N N -
MName of Employer [Required) i i [3
ical Associates e e
Occupation [Required) te
Physician y':gm‘h y 1,000.00
C.Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount ?f each
& Other (please specify)_ LLC {Mo., Day, Year) thlr:(:::ri:: J
Full name
Park Development, L1C 10721110 |* 250.00
Malling Addrass 5
i laza, Suite 1500 — 1
City, State, Zip Code | / 5
Madison, MS 39110 e —
Wame of Employer (Required) 3
N/A i —
Occupation (Required) Aggragate L
year—to-date 250.00
D.Source: [ Corporation 0 PAC (RAlndividual 0 Loan i Amount of each
O Other (please specify) (Mo., Day, Year) mlr:;‘::fif:d
Jon Taner 10 s 21/10 s 250.00
Mailing Address
1315 Fontaine Drive —t—t__ | §
City, State, Zip Code
Jackson, MS 39211 L p—
Hama of Emolover (Required)
BKD, 1LP e
Occupation {Required) Aggregate £
CPA yaar-to-date 250.00

550405




Page 5

Name of Candidate or Committee __Committee to Flect Jeff Wejll

Reporting period 10-1-2010 through

10-23-2010

ITEMIZED RECEIPTS

A Source: ([l Corporation DOPAC & lIndividual DLoan Date Amount of each
receipt
0 Other (please specify) _ (Ma., Bay, Year) | nis period
Full namea iem ]&Iﬂ’ﬂ $ 500.00
Malling Address i 5
2214 Heritase Hill Dr. il
City, State, Zip Code -3
Jackson, MS 39211 —
Name of Employar (Required) $
Langston & Associates —
Oocupation {Required) Aggregate $
ALtorney year—to-date 500.00
B. Source: [ Corporation 0O PAC & Individual 0O Loan Date Amount of each
ipt
[ Other (please specily] (Mo, Day, Year) | 0 e
Full nama ]P ‘]i!_glj_;li] L 500.00
Mailing Addross $
P.0. Box 3770 —_r
City, State, Zip Code [
Jackson, MS 39207 Y[R
Name of Employer (Required) 5
Sunbelt Sealing, Inc. i
Occupation (Reouined] Aggregate $
Slab Stabilizatios _ year-to-date 200.00
C.Source: 0O Corporation O PAC O Individual O Loan Date Amount of each
ipt
(K Other (please specify)  F11.C (Mo., Day, Year) thir:(:zzod
Full nama $
MS Sports Medicine & Orthopaedic Ctr., PLLC 10721 710 |* 1,000.00
Mailing Address $
P.0. Box 16870 bl
City, State, Zip Code $
Jackson, MS 39236 R e
MName of Employer (Roquired) S
N/A — 1
Occupation (Required) te
WA et | ¥ 1.,000.00
D.Source: OCorporation O PAC @ Individual O Loan Date Amount of each
_ O Other (please specify) (Mo., Day, Year) thgﬁﬂfnd
Full name
J. Russell Rooks 10 /21 /10 |$ 500.00
Mailing Address
City, State, Zip Code p p
Jackson, MS 39202 — ¥
Name of Employer (Required) | / §
Central Surgical Associates et ey
Occupation (Required) Aggregate ]
Physici year-to-date 500.00

$504-05



Name of Candidate or Committee

Committee to Elect Jeff Weill

Reporting period 10-1-2010

through __ 10-23-2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Jeff Pedico - Ad Acent (Mao., Day, Year) | disbursement this period
Mailing Address 10 5110 $
5378 Jamacia Drive 0/ 2/10 QEORY
City, State, Zip Code 3
Jackson, MS 39211 e —
Purpose of Dishursement {Optional) Aggregate
Year-to-date 2,700.00
B. Full name Date Amount of each
igital Direct LIC (Mo., Day, Year) | disbursement this period
Maiiing Address 1L - 10 5 e B
P.0. Box 2174 jfjo_/8./10 6,370.80
City, Stats, Zip Code ?‘, ﬁ f; "ﬂj g q;.' m:%
Jackson, MS 39225-2174 %—l‘n " 39" 30 ol 3)
Purpose of Disbursement (Optional) ™ Adglaghte © |8 <N
Year-to-date 33,930.39
C. Full name Date Amount of each
The Republic Group (Mo., Day, Year) | disbursement this period
Mailing Address %
210 E. Capitol, Suite 1900 10 / 7+ 1017 1,000.00
City, State, Zip Code
Jackson, MS 39201 10 /1810 1,000.00
Purpose of Disbursement (Opticnal) Aggregate
Yegr-ln-dm 18,266.43
0. Full name Date Amount of each
Northside Sun {Mo., Day, Year) | disbursement this period
Mailing Address $
246 Briarwood Drive 10/ 7/10 201.89
City, Stats, Zip Coda 5
Jackson, MS 39236 e p—
Purpose of Disbursement {Optlonal) ate [
Year-to-date 801.89
T - Date Amount of each
Lamar Companies (Mo, Day, Year) | disbursement this pericd
TR 10 / 8,10 |®  500.00
P.0. Box 96030 =l fn .
City, State, Zip Codo h]
Baton Rouge, LA 70896 T L
Purpose of Disbursement (Optional) Aggregate g
Year-to-date 500.00
¥. E o Date Amount of each
Alpha Printing (Mo., Day, Year) | disbursement this period
Maiiing Address L3
et ox 7106 10,12, 10[F 1,08.10
City, State, Zip Code 3
Jackson, MS 39282-7106 = S B
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date 1,086.10




Page 2 of 3
Name of Candidate or Committee __ Committee to Elect Jeff Weill
Reporting period 10-1-2010 through 10-23-2010
A Full name Date Amount of each
James Hendrix {Mo., Day, Year} | disbursement this period
Mailing Address S
5106 Old Canton Rd. 10 18/ .10 150.00
City, State, ZIp Code 3
Jackson, MS 39211 e
Purpose of Dishursement |{Optional) Aggregate 3
Year-to-date 900.00
B. Full name Date Amount of each
Primos Cafe {Mo., Day, Year) | disbursement this period
Mailing Address b3
515 Lake Harbour Drive 10 /19710 366.57
City, Stats, Zip Code :
' 39157-4208 —!—1—
Purposa of Disbursement (Optlonal) Aggregate
. Year-tp-date 366.57
C. Full nama Date Amount of each
WEMN - FM {Mo., Day, Year] | dishursement this period
Mailing Add
531“; Rimgge'-mod Road 10,19/ 10 ’ e 00
City, State, Zip Cods Nl z
Jackson, MS 39211 —
Purpose of Dishursemeant {Optional) Aggregate 5
Year-to-date 1,200.00
0. Full same Date Amount of each
WINT / WOAD (Mo, Day, Year} | disbursement this period
Mailing Address 3
731 S. Pear Orchard, Suite 27 10 /19710 1,425.00
City, State, Zip Code
Ridgeland, MS 39157 10./23/10 250.00
Purpose of Disbursement (Cptlonal) [3
Yo toiats 1,675.00
E. Full neme Date Amount of each
Garden Graphics - Geoff Gleason (Mo., Day, Year) | disbursement this period
Mailing Address S
5405 Marblehead Drive 10 /23710 156.00
City, State, Zip Code 5
Jackson, MS 39211 —
Purpose of Disbursement (Optional) A te
Yeanto-date 490.75
Vo FUN Nl Date Amount of each
WREJ {Mo., Day, Year) | disbursement this period
Mailing Address
?aEWN 'F:'tate Street 10/23/.10 [ 400.00
City, State, Zip Code 3
Jackson, MS 39202 =l
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date 400.00

5$504-06




Page 3 of 3
Name of Candidate or Committee Committee to Elect Jeff Weill
Reporting period 10-1-2010 through 10-23-2010
A Full name Date Amount of each
WMPR {Mo., Day, Year} | disbursement this period
Malling Address g
1018 Pecan Park Circle Weday 9 40000
City, State, Zip Code 10/ 2 $
Jackson, MS 39209 O 10 a0
Purpose of Disbursement (Dpticnal) Aggregate 5
Year-to-date 440,00
B. Full name Date Amount of each
(Mo., Day, Year] | disbursement this period
Malling Address [
SR S
City, State, ZIp Code b
—t
Purpose of Disbursement [Dptionai) Aggregate 5
Year-to-date
C. Full name Dats Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 5
City, State, Zip Goda $
. S S
Purpose of Disbursement {Optional} Aggregate b7
Year-to-date
D, Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliing Address 5
S P R
City, State, Zip Code T 5
Purpase of Disbursemant (Optional) Aggregate 5
Yearto-date
E. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 5
S A S
City, Stata, Zip Code b3
Purpose of Disbursemant (Cptional} Aggregate b
Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Malling Addross 5
S Y
City, State, Zip Code 5
R [
Purpase of Disbursement (Optional) Aggregate 5
Yearto-date

5504-06




